During the past 6 months, I have taught virtual workshops with frontline leaders across the country. Coronavirus disease 2019 (COVID-19) has presented unique challenges for nurse leaders throughout organizations but perhaps none more significant than for those working with nurses at the frontlines of care. A common theme that I have heard from leaders is the guilt that they feel when they fail to live up to what staff expects from their leaders during this type of great change. It is the frontline leaders who have assumed the responsibility for implementing frequent organizational changes in policies and practices.

We know from Gallup research that what staff want and expect from their leaders include the qualities of trust, stability, compassion, and hope.[@bib1] Trust and stability are difficult to achieve when the environment is chaotic and messaging changes daily. It is not surprising that leaders tell us that they walk a fine line between being supportive of staff and confronting negative professional behaviors. Some common areas of guilt that frontline leaders report include the following:•Guilt over still not having enough personal protective equipment (PPE) months into a crisis when staff are fearful about their safety.•Guilt over enforcing policies such as quarantining (using one's own paid time off) after vacations outside of their immediate area when the staff have not seen their families in months.•Guilt over cutting the hours of staff who are under significant financial stress.•Guilt over furloughing staff when the leader continues to work.•Guilt over conversations with new graduates about employment offers that have been rescinded.•Guilt over not effectively advocating for staff with senior leadership.•Guilt over telling loyal staff enrolled in academic programs that there is no more tuition reimbursement.•Guilt over not having answers to so many questions posed by staff about an uncertain future.

The late Dr. Stephen Covey's *Circle of Influence* [@bib2] serves as a useful model to guide leaders experiencing these feelings of guilt. He recommends to leaders that during times of change, it is critical to understand what is in your circle of influence versus that which is in your circle of concern. Staying in your circle of influence is where you can be most proactive. You will still care about things in your circle of concern, but you have less impact there.

PPE availability is an example of an issue that has led to leader guilt. Although the broader supply chain issues related to PPE is in the frontline leader's circle of concern, it is not in their circle of influence. How to best utilize the supply that is available to the unit is within the leader's circle of influence. Leaders can only advocate effectively within the context of their situations. Nursing staff often expect more, but leaders can only promise that they will use in their best judgment.

The challenges with COVID-19 have proved difficult for staff but also for leaders. In less chaotic times, great leaders receive recognition for their achievements, strategies, and smart decisions. Chaotic times test even the best of leaders. Decision-making is fraught with complexity. Not every decision made will be a good one. Some choices, such as staff furloughs, deployments, and layoffs, have created a collision of values for individual leaders resulting in moral distress.

There are many things about this pandemic that remind us that life is not fair, and there are no win--wins. Feelings of guilt can be instructive because they cause us to reflect on our experiences and lessons learned. Ironically, it is usually the most successful leaders who often feel the most guilt because of their keen sense of responsibility for others. Feeling guilty because you failed to live up to your duty as a leader is an understandable reaction. Feeling guilty when you have done the best you can do is a shame you should not carry. The stories we tell ourselves about how we led during COVID-19 will be important moving into the future.
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